Before examining the decline, it is first necessary to define the meaning of the term maternal mortality, more especially because our period covers some years in which thepublic statistics are referable to the 4th revision and others in which they arereferable to the 5th revision of the list of causes of death used in the reports of the Registrar-General of England and Wales.
The following definition is taken from the special Ministry of Health Report (1937) group, namely, puerperal mortality. There remains, however, a group of cases which are excluded from the deaths "Classed to" pregnancy or childbirth by the operation of the "code", but in which some mention is made on the certificate of pregnancy or childbirth ... these deaths are collected by the Registrar-General and described as deaths "associated with" pregnancy and childbirth.
Since the primary cause of death in this group of associated deaths is non-maternal, the rates discussed have been calculated on the puerperal mortality (Taylor, 1954) Fig. 1 exhibits them on a logarithmic scale and this clarifies the point at which a sustained decline begins. Here we may easily be misled by cursory inspection into thinking that 1935 marks the first year of decline from the high plateau of the period before 1934. It is true that the figure for 1935 is lower than that for 1934, and that the figure for 1936 is lower than that for 1935, but the 1936 rate is itself higher (5th revision) or not appreciably lower (4th revision) than the 1922 rate. We cannot therefore pinpoint 1936 as marking the start of a systematic fall in contradistinction to a temporary recession from an abnormally high value. As in a previous study of infant mortality (Taylor, 1954) , we shall regard annual values as suspect and define a sustained decline as:
A decline which has continued from a certain date D to the present time on the understanding that:
( In seeking elsewhere an explanation of the decline, it is advisable to break down the general puerperal mortality by cause of death. Accordingly, Table II exhibits the principal causes of maternal death during most of this period. As the Appendix explains, strict comparability is not possible after 1950 because of the drastic changes in the 6th revision of the standard mortality classifications.
The eight main categories in Table II these we see that "toxaemias of pregnancy and puerperal toxaemias" and "infection during childbirth and the puerperium" alone represented 52-5 per cent. of total puerperal deaths in 1931. These, with the third largest group, "haemorrhage of pregnancy and childbirth", are shown in Fig. 2 , which discloses the change of their relative importance during the period 1931-49. The most dramatic decline is that of "infection during childbirth and the puerperium", which fell from 1 41 in 1931 to 0 11 in 1949. In 1931, "infection" accounted for 34-3 per cent. of total puerperal deaths, making it by far the largest single cause of death, but by 1949 this accounted for only 11 6 per cent. of puerperal deaths. Meanwhile, the percentage of deaths from "toxaemias" had risen from 18 2 per cent. in 1931 to 28 -7 per cent. in 1949, thus replacing "infections" as the largest single cause of puerperal death. As elsewhere emphasized (Taylor, 1954) , the interpretation of a time sequence of this sort is beset with many pitfalls, more especially because many putative contributory agencies come into operation gradually and to a greater or less extent synchronously. One may put a date to an Act of Parliament or to a therapeutic discovery, but the full implementation of a social service such as the maternity and child welfare clinics is necessarily a slow process; and the competent adoption of a new curative measure in general practice may also spread over several years. Only when we can pinpoint the start of a sudden sustained decline of a death rate, and relate it to the introduction of anew curative measure of indisputable efficacy which has come swiftly into widespread use, can we safely ascribe significance to the latter. Now 
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In tracing the trend of puerperal mortality over a period of years, the changes in classification in the causes of death given in the decennial revisions of the international list must be borne in mind. Accordingly, in Fig. 1 , the puerperal mortality rate from 1921 has been expressed in terms of the 4th revision (1929) and of the 5th revision (1938) by means of a conversion ratio, 1 *045 (see Table I ). The main difference in the total figures of puerperal mortality given in these two revisions is the inclusion in the 5th revision of deaths due to criminal abortions, i.e. those which were the subject of a coroner's This method gives us an expected puerperal mortality rate of 0* 03 per 1,000 live births in 1962. A logarithmic curve gives a less satisfactory fit, but extrapolation therefrom would lead us to forecast a fall indefinitely beyond 1952, with a rate of approximately 026 for 1962. In any event, it seems most unlikely that the maternal mortality rate at the end of the coming decade will be as high as half the current figure. inquest, which had previously been classified by the Registrar-General as "deaths from violence" and had consequently not been included in the puerperal group in the 4th and earlier revisions.
When tracing the course of any one cause through the revisions, certain variations in terminology and grouping occur.
Some of the more important causes of death are shown in the Appendix 
